Cornea with acicular clefts and mild cellular reaction. extended into local veins, lymphatics and anterior cervical lymph nodes. Multiple metastatic nodules up to 1.5 cm in diameter were present throughout all lung lobes. Histological examination showed that both thyroid glands were totally replaced by solid and microfollicular thyroid carcinoma 121. Similar tumour was in the local veins, lymphatics, lymph node and lung. Histological examination of the eye showed empty acicular clefts separating the outer fibres of the substantia propria ( fig. 2 ). Around the clefts were a few macrophages and fibroblasts. Only small amounts of neutral lipid were seen in frozen sections of cornea stained with oil red 0, but examination of unstained frozen sections under polarized light showed extensive accumulations of long birefringent crystals assumed to be cholesterol ( fig. 3 ). The rest of the cornea was normal. Incidental ocular changes included cystoid change of the ora serrata and artefactual retinal detachment. A Folch extraction of the formalin-fixed cornea was made and cholesterol assayed by a modification of the Lieberman-Burchard colorimetric method [7] . In the transparent part of the cornea, the cholesterol content was 0.8 ng/mg of wet tissue, in the opaque zone, 7.7 ng/mg of wet tissue.
The corneal opacity resulted from accumulation of cholesterol and small amounts of other lipids, together with a mild chronic inflammatory and fibrous reaction. This corneal lipoidosis has been described as a degenerative disease of unknown cause in adult dogs. The condition may be unilateral in the early stages, but later is bilateral. Many cases have occurred in Alsatians. A histologically similar condition can be produced experimentally in hypercholesterolaemic rabbits [3] . It is possible that the corneal lipoidosis in this sheepdog resulted from hypercholesterolaemia, although the evidence is only inferential. Histological appearance and chemical analysis showed an accumulation of cholesterol in the cornea. It seems likely that bilateral thyroid tumours leading to destruction of normal cervical thyroid tissue may result in hypothyroidism. Although most dogs with thyroid carcinoma are euthyroid [2, 6] , bilateral atrophy of the thyroid can be associated with widespread vascular cholesterolosis that is assumed or known to result from hypercholesterolaemia [5, 8, 12, 161 . Destructive tumours of the thyroid could lead to hypothyroidism with associated hypercholesterolaemia. This association has been recognized in the dog (K. G. McCullagh, unpublished observations, Department of Pathology, University of Bristol). Unfortunately, serum cholesterol and thyroid hormones were not measured in our dog, so direct confirmation of the suggested association is lacking. Presumably, factors other than increased serum concentrations can affect the accumulation of cholesterol in soft tissues; our dog had no histological evidence of cholesterol deposition in arteries, and corneal lipoidosis has not been recognized in dogs with naturally-occurring or experimentally-induced vascular cholesterolosis [ 1, 9, 10, 11, 15, 161 . The pathogenesis of the cholesterol accumulation in the cornea of this dog therefore remains incompletely explained, but it is reasonable to suggest that the lesion is a sequel to destruction of normal thyroid tissue by carcinoma and that this produced hypothyroidism and hypercholesterolaemia.
